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Dactor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

fiseases in Port | must be casuatly relsted. Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

THE DIYISION OF HEALTH OF MISS0URI

FILED OCT 21 1957

Registration District Ne. ...

STANDARD CERTIFICATE OF DEATH

B 2 UPS———— L0 0 C T Reganor N BT,

38244

STATE FII.E NUMEER

Touy St. Louis

Yesil NoOD

1. PLACE OF DEATH L’ 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore
a. COUNTY > STATEMisgourl B COUNTY (’o—é'g i
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

Jefferson City

’.—Y[T(D No 3

TOWN
. [ L
€. 'I:glgil;l?:t\%gF {If NOT inhospital, givelocotion}|Length of stay in 1b 4. STREET {If autside, give |otu0§2n) R::Qe on Farem
Fiﬂ wsTiutionCard, Glennon Hopp 3 ®ks / ADDRESS Yest  Nol
3.’:::! or First Middie Last 4. DATE Monik Day Year
EASED OF
(Type or prine) VERNA MARTIE TOEBBEN DEATH 10-1].-57
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER | YEAR JIF UNDER 24 HRS.
/ Marrien (] wever marRlEo K] 5-18 55 Jaéf;mhdav) .uma.l Daw Hwnl Min.
female white wipowen ] pivorcen [} =
“F10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
chi none Jeffefson City, Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ralph Toebben Florence Stegeman
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥ex. no. or unknawon) (If pea. pize war or dales of sereice)
no I none Ralph Toebben, Jeff. City, Mo,

FPART |. DEATH WAS CAUSED BY:

13. CAUSE OF DEATH [Enter only one cause per line for (@), (Birand ()]’

INTERVAL BETWEEN
ONSET AND DEATH

pHB¢&TT | 10-5-57

IMMEDIATE CAUSE (a) _* Iyﬁvue whaicvior ‘f-d#‘-a Qﬁeﬂ-{j‘ I‘I' wmo.
Conditions, if any, -
:gh:ﬂ gare r{a )to DUE TO (5)
ove  cause (O : J e T B Y .. A 3 ‘oz :
stating th, der- Ca N Sl
z lrm:v cat:uunlca; DUE TO (&) own q. en ‘M ‘\(’M‘f il fease. 7 % 1ﬁ Wio
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(n) .+ [13. WAS AUTOPSY
- . - . RFQRMED?
3 Atulectosis — Qofr lurg. Ao v0 0]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ~{Enter nature of injury in Part Ior Part 1l af item.18) " B
& a g 0
2 20c. TIME OF  Hour  Month, Day, Year
hi INJURY  a. m. .
E P.m. L,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboutl home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE Jarm, factory, street, office bidg.,, ete.)
WORK AT WORK
2. Iattended the deceased from ' O-—1- S_,:L to ‘O 4 s —‘ and last saw 'her ahve on IO*- -ST
Death occurred at 1} AL— A. m on the date stated above;: and ro the beat of my know!cd‘n from the causes stated.
22a. ualu'ru = (Degree or title) ZZb. ADDRESS ‘T hu.‘ 22¢. DATE SIGNED
000 towla. _ M. 1S S.GRAVS BLYD 4. he..| 104 s7__
23a. BURIAL, cntnumon\ 23b. DATE 23¢. NAME OF CEMETERY-OR CREMATORY 123d. LOCATION (City, town. or county) - {State)

24, FUNERAL DIRECTOR ADDRESS

Dulle, Jefferson City, Mo.

8T 7 57

{Licensed Embalmer’s Statement on Reversa Side)

m./?srmz's SIGNATURE
1

Jefferson -City,, MO, -ﬁ

25. DATE RECD. BY LOCAL REG.
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oo F SRS ~ " STATEMENT BY BICENSED EMBALMER
, I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
: S DA T B
by me, or by ... ................................................ semeeeeenniaaaes , Student Embalmer No...........
. Lo '.- - - ot -~ : |
working under my personal supervision..
Student . ..o.iioiiiiiiiin et ee e Signed....... 7. [ L. 604 el Tl
¢ Signature of Student Ecbalmer
Licensed Embalmer

R T Lo e, S ) b P. O. Addres

- Note: Thle above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
K ;to comply with’ the above constitutes grounds for revocation of license). . .. -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. s

If this body is-not embalmed, fact should be so stated above. L, o= -




